U.S. Depariment o’ Labor FORM LM_30 Form appioved

Office of Labor-Management Office of Management

Wb 0210 LABOR ORGANIZATION OFFICER AND s
EMPLOYEE REPORT Expires 11-30-2008

This report is man3atory under P.L. 86-257, as amended Failure ta comply may result in criminal prosecition, fines, or divl zenaflies as provided by 29 U.S.C 439 or 440.

.

LREAD THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. J

1. File Mumber U}/ d;ﬁ o N 2, Figcal Year Covered Fram
1 / 1 // 2064 Through: 12 / 31 / 2004
3. Name and address of person {iling. 4. Name, file number, and address of labor organization,
N WoR< -
Name ﬁ 6 e ‘,,_/« /8 o/ e ame SHEETMETAL WORAERS AFL-CIO LU 17

t.abor Organization File humbzar  002-713

P.0O. Box, Bldg., Room Na., if any P.0. Box, Building and Roorm humber, if any

Street S) 7/«4 Cjw w4 /'éd Street 1157 Adams Street

City CAn Lo City porchester

sate /4 ZIP Code 4 AU [ State  Massachusetts ZIP Code+4 02124-5710

5. Position in labor nrganization.

Business Ages /-

Enter appropriate data below If, during the past fiscal year, you or your spouse or miner child directly or ind.rzetly had any of the following interests
{excent as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions {including leans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your arganization represents or is actively szeking to represent.

6. Name and address of Employer {including trade name, if any). 7.8. Nature of Interest, Transaction, or Incorne.
Name

Trade Name, if any:

P.0O. Box, Bldg., Foom No., if any

7.b. Amount.
Street
City
Sizte ZIP Codde + 4
Signature

15. Signature ar d verification. The undersigned declares, under penalty of Periury and other applicable penalizs of the law, that all of the informatian
submitted in this report (including the information cata.ned in any accompanying decuments), has been examited by the signatory and is, to the best of the
undersigned's knawledge and belief, true, correct. and complete. (See the section on penalties in the instructicrs.)

Signed GD &Ef\%ﬂ On 1;./’ 5/05 6/7“5—?3 —gougd /

Date Telephone Number
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Namu of Person Filing ﬁu@é’/?‘ /670 f'/fr’

File Numbar U-

8. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substzntial part of which consists of buying from, selling or leasing to, or alherwise dealing with th2 business
of an employer whose employees your labor organizalion represenls or is aclively seeking to reprzsent, or
(2) any part of which consisls of buying from or s2lling or leasing directly or indirectly to, or oltherw se
dealing with your labor arganization or w th a trust in which your labor arganizalion is interested.

8. Name and address of Business (includirg trade name, if any}.
Name /4 ﬁ /V 4 /hED

Trade Name, it any:

P.Q. Bux, Bldg.. Reom Mo, if any
steat 2 &7 7 /,);?’7 1Y /’/71.’/"{ Crrcr e
Cily C/Jl cA ja

sale 77/ 2P coders b a6 7

9. Business deals wih:

>( a. L.abor Crganization
h. Trust

c. bmployer

10. 1§ 9.L. o5 S.c, is checked give trust or employer's namae,

Name !
Trade Noime, if any:

P.0. Box, Bidg., Room No., if any

Street '
City

State ZIP Code + 4 ¢ )

11.a. Nature of suck dealing.

Thoestimen /7765441{7

BopSebe /! Gitpe

11.5b. Approximete doller value of such dealing.

12.a. Nature of intercs! held gr inceme received.

12.b. Amount. ! .

C. Recelved from any employer (other than an employer covered under parts A and B above)
or from anv labor refations consuliant to an employer any payment of money or other Lhing of value.

13.5. Name and address of Employer or Labor Relations Consuliant
{Includ ng trade name, il any).

Name

Trade Namz, if any:

P.Q. Box, Bldg., Room No., if any
Street

City

Stale 2P Code + 4

14.a. Nature of paymert.

13.b. Is the Eusiness an Employer or Consuitant : 7

14.b. Amount of payment.
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DISCLAIMER

The transastions, dealing and interests tiaet are detailed in the
attached Form L.M-30 represent my good faith effort to reconstruct
the reportable occurrences for the petiod of January 1, 2004 to
December 31, 2004. Accurate records of renortable occurrences
were not kept for the 2004 fiscal year and some or many items may
have been unintentionally omitted.

(L j2 b

Signature

8 s
Va4

Date

343



